2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # M79164 ecretary of State
NAFZINGER & ASSOCIATES. ING. 04-03-2003 90189 050 ***150.00
T LITGHEORD RO - "1 LTGHFORD R
CHAPEL HILL NG 27514 %05 lUuJdouvi
Us CHAPEL HILL NC 27514
: VAR WAL ARLR III\

2. Principal Plage of Business ) 3. Mailing Addréss

Sh Y Jop e Dites | ¥ Sey JorilEad AT vrE

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES .

ty & State ity & State 4, FEl Number Applied For

) 27 ”Kf//z ;L é{ﬂ M/f/%/f /56- 59-2889802 ‘ Not Applicabie

Z; y & f { ntr; LLH7S 7 f‘ 7 5 Colntry 5. Certificate of Status Desired O gese g?q l’:?:(';m"at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAFZINGER, JAMES S. MO ET TR 785 35,

CIO NAFZlNGEH & ASSOC[ATES, |NC Strest Address (P.Q. Box Number is fot Acceptable)

1400 TARPON WOODS BLVD, UNIT B-1 ‘ %55:" J'V/V/;/f/z DAos §

SAFE® HARBOR FL 34695-5342 o Y

! AL gt FL | 255

8. .The aboye named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registeted agent.

’ . -
| sicraturs g JPIES S ppr2mstrl. [ Rrs b7 /7o
- ;;1 / Signatura, typad or prinu e regiStgxl agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 . Lo .
. El
Aty 12009 Fas wil v 55500 o Foce Conpo rarc ) 9500 o o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delate THLE JB< Change [ Addition
NAME NAFZINGER, JAMES S. NAME .
smeer anoaess | 11 LITCHFORD RD STREET ADDRESS | 4/ S¢s” 37 V#//’fff DAY E
orv.st-ze | CHAPEL HILL NC 27514 CITY-5T-2IP PP L 4/,?’,574 Al T Fs
e D O Detete TITLE . Derchange © [ Addition
NAME NAFZINGER, JUDITH H. NAME
steeer aopeess | 11 LITCHFORD RD STREET ADDRESS | 47 5" &7 T~ v A7 #2EL o =
omv-si-ze | CHAPEL HILL NC 27514 CITY-ST-2P 25, v ”,f,_,—ﬂ,r L ZYEFTS
TILE -1 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . GITY-ST-21P
TILE O Delete TILE change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-11P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE [ oS LIS TR SRR 2raee= (/763 27 S -PR S

SIGNATURE AND TY#E0 OR pnm-ren NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

l

CR2E034 (10/02) '



